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Adjustment Disorders 



Diagnostic Features 

one axis I disorder (e.g., a specific Anxiety or Mood Disorder) or is merelv an JLr 
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Subtypes and Specifiers 
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I 680 ^ Adjustment Disorders 

309.24 With Anxiety. This subtype should be used when the predominant 

manifestations are symptoms such as nervousness, worry, or jitteriness, or in 

children, fears of separation from major attachment figures. 

309.28 With Mixed Anxiety and Depressed Mood. This subtype should be 

used when the predominant manifestation is a combination of depression and 

anxiety. 

309.3 With Disturbance of Conduct. This subtype should be used when 
the predominant manifestation is a disturbance in conduct in which there is vi- 
olation of the rights of others or of major age-appropriate societal norms and 
rules (e.g v truancy, vandalism, reckless driving, fighting, defaulting on legal 
responsibilities). 

309.4 With Mixed Disturbance of Emotions and Conduct. This subtype 
should be used when the predominant manifestations are both emotional 
symptoms (e.g., depression, anxiety) and a disturbance of conduct (see above 
subtype). 

309.9 Unspecified. This subtype should be used for maladaptive reactions 
(e.g., physical complaints, social withdrawal, or work or academic inhibition) 
to stressors that are not classifiable as one of the specific subtypes of Adjust- 
ment Disorder. 

The duration of the symptoms of an Adjustment Disorder can be indicated by 
choosing one of the following specifiers: 

Acute. This specifier can be used to indicate persistence of symptoms for less 
than 6 months. 

Chronic. This specifier can be used to indicate persistence of symptoms for 
6 months or longer. By definition, symptoms cannot persist for more than 6 
months after the termination of the stressor or its consequences. The Chronic 
specifier therefore applies when the duration of the disturbance is longer than 
6 months in response to a chronic stressor or to a stressor that has enduring 
consequences. 

Recording Procedures 

The predominant symptom presentation for an Adjustment Disorder should be indi- 
cated by choosing the diagnostic code and term from the list above, followed, if de- 
sired, by the Acute or Chronic specifier (e.g v 309.0 Adjustment Disorder With 
Depressed Mood, Acute). In a multiaxial assessment, the nature of the stressor can be 
indicated by listing it on Axis IV (e.g., Divorce). 

Associated Features and Disorders 

The subjective distress or impairment in functioning associated with Adjustment Dis- 
orders is frequently manifested as decreased performance at work or school and tem- 
porary changes in social relationships. Adjustment Disorders are associated with 
suicide attempts, suicide, excessive substance use, and somatic complaints. Adjust- 
ment Disorder has been reported in individuals with preexisting mental disorders in 
selected samples, such as children and adolescents and in general medical and surgi- 



